
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: JOHN CAMPBELL & TIM MCDOWELL

Address: PO BOX 646

COLUMBIA SC 29202

Telephone:

Fax:

Other:

Emaih

8037270319

8034038300

THEMCDOWELLGROUP@GMAIL.COM

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

ACTION (Check all that apply)NATURE OF

[-7 Application - Class A/A Restricted

[--] Application - Class C Taxi

[---] Application - Class C Charter

E] Application - Class C Charter Bus

_-] Application - Class C Non-Emergency

[--] Application - Class C Stretcher Van

[_] Application - Class E Household Goods

_] Application - Class E Hazardous Waste

[--] Application

E] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[_ Request for Cancellation of Certificate

[--] Request for Suspension

[--] Request for Reinstatement

[_ Request for Name Change on Certificate

_] Request to Amend Scope of Authority

[--] Request to Amend Tariff (rate increase, etc.)

[--] Request to Amend Passenger Limit

_] Request _

[--7 Exhibit _

[--] Late-Filed Exhibit _ (_

[_ Letter _._._,_ v" 12_.

[--] Proposed Order _._ v-_.

_] Publisher's Affidavit _

[_ Reservation Letter

[--] Response

[--] Return to Petition

_] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailing address:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 02/28/2013

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

CAPITOL HEALTHCARE SYSTEMS LLC.

6615A TWO NOTCH ROAD SUITE#11 COLUMBIA SC 29223

Street Address of Applicant

PO BOX 646 COLUMBIA SC 29202

Mailing Address of Applicant (if different from street address)

8037270319 8034038300
Phone Fax

THEMCDOWELLGROUP@GMAIL.COM

.

°

Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

JOHN CAMPBELL- 820 N. ROYAL TOWER DRIVE IRMO SC 29063

TIMOTHY MCDOWELL- 232 MEADOWBURY DRIVE COLUMBIA SC 29203

TRACY MCDOWELL- 2150 WALKER SOLOMON WAY COLUMBIA SC 29204
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month FEB Year 2013

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

$33,400

Prepaids and Other Assets

Total Assets * $33,400

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and ChaNes (List only maximum charges per mile or trip, and/or hourly rate):

$50.00 per trip/per passenger + $50.00 per mile/per passenger

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbevilte [] Cherokee [] Florence [] Lee [] Saluda

[] Aiken [] Chester [] Georgetown [] Lexington [] Spartanburg

[] Allendale [] Chesterfield [] Greemdlle [] Mar:ion [] Sumter

[] Anderson [] Clarendon [] Greemvood [] Marlboro [] Union

[] Bmnberg [] Colleton [] Ham lXon [] McComfick [] Williamsburg

[] Bamwell [] Darling_on [] Hons: [] NewberD, [] York

[] Beaufort [] Dillon [] Jasper [] Oconee

[] Berkeley [] Dorchester [] Kereaw [] Orangeburg [] Statewide

[] Calhour_ [] Edgefield [] Lancaster [] Picke:ns

[] Charleston [] Faimeld [] Laurens [] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file _ application. However, prior to being issued a cei"dficate by ORS,
you wilt be required to have obtained a vehicle,

Maxi mum Ntnnber of Passengers V ehicle is Equipped to Car_y: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

i_'1-7 Passengers, including driver

_@ 8.15Passengers, includingdriver __F_._ _'_')_-_-i -

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

IN PROCESS OF PURCHASING TRANSPORT EQUIPMENT.

WHEEL-
CHAIR
LIFT

I
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L SLRANCt!J QUOTE

Fhe insurance g-uote must be com:?iete, listing current insurance premiums. At fl_e discretion of the Commission, a copy of current

insurmsce goiic_es may be requh;ed, Do no" provide a copy of insurance polities c'[sless requested, Yocl .will not be required to
purchase ins trance mill )-oir application has been appro', ed and m_,or:M' i':_ bee,u iss:!ed by fie F>SC.THIS !50N:Y A QUO']'E_

ihe _b lowin_j insurance quote is f'('_r:

Name _: A pplicailt

Address of Al)plicam

A m o un I o f P r em ium ;

LiabiNh _ lnsuraI_.ce, s ............,._.j........: ,,:,,,__,,_6___....................................................

l'he above ql,lOI;CdI?rerFliUll-1]is :or a telTl; Of t)"

Miniulum Limits- Bodil)

thin: the following;

.months.

imurv and property cmmage fimi:s ;viii not ne less

1 ,imits l)uoied

1.iabih.h: Combined EacL ()ccurancc

Medical l.'awnei:ts per ?erson

J

Na ]:e of Insura ice. Co r:I._:.nv. " .........................................

................................................................................. / ; ,," ...... _(..,, ,_:_" ,s , "_x_"td.,/_:_ (.... ,(L* *

FIo m e 7[3"[_Ec_-;:'t(7]ci]:__ o f' Ce m pa:i }....

: :t:_ i.hmiiiar with die Commissbn's Rules and l+_e_._i.t_ath_ :_srdad,_g.._ to ir_surance rcmlireale, U:s and the abo_e quo!:e

meecs :he mhfi:ru.:mh:surancclimi:.'spresc:ibed.The insura:'cecompa::y makh]_ d_.isg:.:oteisauthorizedby the

.SouthCarolinaDoparm:en: oi"tnsm'ance [o do business:i:Sot:ft:Camll::a.

7 ......,

[)ate Aufl:orized 'insm:ance (..;ompaib>' Representative's Signature

7,jC_)TICE:

lf',,ouwish toscli=insure_oci:"motor vehic!csfor:ia[:mty and property 4,,_,o.......c:m.%,,,b.>umr:is:comply whh S.C.Code

A::I:.Sectior:s56-9-()()::rld58-23-9 !0.For mo::cinformation,col:tactV:ckie Cokcr ,,:4tl'::heDej,:ar-_mcn:c'::'Motor

Vehicle, at (803) :_96,8457.

If'you wish to apply as a selF-insm'ed for wori:er's compei?satior! coverage in Sou:b Carolina you may do so with

fhe South Carolina Workers C)ompensation Commissio: !WCC) provided that you wl{l be able _o: 1)post a surety

b<,::dor _siththe WC:( fi?ra minir::un:of 950().00:),2) ',_gi'eeI:opsi},::2'e_::3'self'-inst:ra_cetax,and

])agreeix:pay ai:m:nual assessment tothe 8outh (:arolin::Second ]::i::rvFund. [?o::more li:::_rma::o:1_oontactthe

WCC Solf-l::s:.ira::ce [)i\<:sio::: at (803) 737-5712 or o:: the web at ',._ww.wcc.s:ate.sc.tis/setf-lnsui'.'.:::cc.
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Exhibit Fit, Willing, and Able (FWA)

JOHN CAMPBELL, TIM MCDOWELL,TRACY MCDOWELL
Name

U.S.D.O.T No. ICC No.

° Is there currently any outstanding judgments against the Applicant?

O Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

@ Yes O No

o Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

Yes O No
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Exhibit on Driver Qualifications

° Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

(_ Yes @ No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes @ No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(_) Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL1NA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and corree_

ApplicantN Signature

MEMBER

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

SWORN TO BEFQRE ME

This _2- _ day of FCgt_O,¢'_ , 20_
t 3

Notary Public

Commission Expires /_g_'"_ _] _.x_
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CAPITOL HEALTHCARE SYSTEMS, LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on April 23rd, 2012, with
a duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

23rd day of April, 2012; /

Mark I-I_nmonc_, Secretary of State --
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APR 2 3 2012

8ECR=---r'Az_.Y O_ STATE OF SO4Jq't'-I CARO_NA

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability

company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

i. The name of the limited liability company (Company ending must be included in name*)

" ' ' '" ' 3 L L (_-,

*N-OTE- The name of the limited liability company must contain one of the following enuings:

"limited liability company" or "limited company" or the abbreviation "L.L.C.", "LLC", L.C."

"LC", or "Ltd. Co." $

.

,

,

The address of the initial designated office of the limited liability company in South Carolina is

Street Address

$
City Zip C_de

,fAgent

or service of process is

¢c:.__ '2d 2.-2g

The initial agent for service of process is

NaL t '/_ T_'_?, __"LL Si _

and the street address in South Carolina for this initial agent

Street Address

City Zip Code

List the name and a_ktress of each organizer.
than

IF

Str.e.ea.Addres s

o SO , 90O )3

::r-,.At its'"
"Name v - "

Street Address

Only one organizer is required, but you may have more

O

Zip Code

City
£tate Zi_ Code

121)4L:_I-o 175 FILED: 04/2312012

CAPITOL HEALTHCARE SYSTEMS, LLC

,m@liiiiiit°uinni)Tiimml)nnlnn )un
Mark Hammond South Carolina Secretary of State



.

Name of Limited Liability Company

[ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

, [ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a)
Name

Street Address

City State Zip Code

Name

Street Address

City State Zip Code

Co)

.

.

[ ] Check this box on_ one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.

This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing

by the Secretary of State. Specify any delayed effective date and time.

, Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

10. < r listed under number 4 mnst sign.

jj.

Dat_ ,_....__._ f

Date

 20A2

Form Revised by South Carolin a
Secretary of State, March 2012 _"


